
AFFIDAVIT 
 

 
STATE OF ARIZONA                     ) 
                                                                         : 
COUNTY OF COCONINO             ) 
 
                                                       , by their agent or employee, being first duly sworn, 
 
upon oath, deposes and says: 
 
That on the _____ day of___________________, 20____a warrant drawn on the funds of   
 
_____________________________ in payment of payroll/expense voucher#_________ 
 
dated ______________Warrant being number _____________in the amount of _______  
   
 ________________________________ was issued and dated the aforesaid date.  
 
Affiant further states that said warrant has become lost and was never by them presented  
 
for payment to anyone, and that prior to the same having become lost, affiant 
 
 never endorsed said warrant for payment.. 
 
 Affiant makes this affidavit for the purpose of securing the issuance of a new warrant in  
 
place of that lost as hereinabove set out. 
 
                        Further, Affiant saith not. 
                       
                        Dated this                 Day of            
                                                              
                                                                                                                                                              
                                                                               (Employee or Company name) 
  
                                                                                       
     By:_________________________________ 
                                                                                                         
                                 
                                Subscribed and sworn to before me this                     day of               , 20____. 
                                                                           
                                                                             ______________________________________ 
                                                                                                Notary Public  
My Commission Expires: 
 
 
 
  


